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To the Editor,
We read with interest the review by Cianchetti et al.
(entitled ‘‘Epileptic seizures and headache–migraine: A review on
types of association and terminology. Seizure 2013, pii:S1059-
1311(13)00176-3. http://dx.doi.org/10.1016/j.seizure.2013.05.017,
appeared in Pub Med on July 3, 2013)1 on the intriguing association
between headache and epilepsy, which has been attracting the
interest of experts in child neurology since the 1950s.2 In 2008,3
we stated that the criteria for a headache event such as the
‘‘sole’’ ictal epileptic manifestation needed to be revised. Five
years later we proposed the ‘‘ictal epileptic headache’’ (IEH)
criteria,4 which have more recently been mentioned in the
third edition of the ‘‘International Classiﬁcation of Headache
Disorders’’ (ICHD-III).
There is a wide consensus on the need to revise the ICHD and
ILAE criteria to ensure that they reﬂect the migraine/seizure
relationship and to avoid confusion among neurologists who are
experts in either headache or epilepsy treatment, as we originally
stressed3 (we have previously published about 20 papers on this
important topics: see all references by our group cited in the Paper
number 2).2–4 In this regard, Cianchetti et al.1 have proposed the
term ‘‘epileptic headache’’ (EH) to deﬁne headache/migraine as the
sole epileptic manifestation, and suggest incorporating the term
‘‘emicrania epileptica’’ (HE) into the concept of EH. Moreover,
Cianchetti et al.,1 have suggested deﬁning all cases of EH that are
not accompanied or followed by other seizure types as ‘‘pure
epileptic headache’’ or ‘‘isolated epileptic headache’’.
We agree that new terms are needed when there are
signiﬁcant changes in the meaning of a particular concept (a
‘‘paradigm shift’’) or when the old terminology is in some way
deﬁcient. However, when a new term is introduced in the
absence of any paradigm shift, the question arises as to why a
change is necessary. Epileptologists tend to deﬁne an electro-
clinical event on the basis of clinical-EEG recordings, whereas
neurologists who specialize in headache use a classiﬁcation
approach. New terms without any strong intellectual underpin-
ning tend to fall out of usage quickly, causing even more
confusion. The aim of a classiﬁcation is to facilitate research,
diagnosis, investigation, and treatment. Notwithstanding, the
two international classiﬁcations (ILAE and ICHD) continue to
ignore each other on this important topic.2–4 Introducing new
terms1 into this scenario may consequently be somewhat
confusing for the community at large, especially for those
who are not very with in the classiﬁcation.
Unlike Cianchetti et al., whose concerns we have addressed
before, we believe that the term IEH2–4 is the most appropriate (as
well being the simplest) means of summarizing and deﬁning the1059-1311/$ – see front matter  2013 British Epilepsy Association. Published by Else
http://dx.doi.org/10.1016/j.seizure.2013.07.015clinical picture of an event in which headache/migraine is
the sole ictal epileptic event, i.e. an event not associated with
other ictal epileptic signs/symptoms. The words ‘‘ictal’’ and
‘‘epileptic’’ are both crucial to the deﬁnition of an episode of
‘‘headache’’ with associated ‘‘ictal’’ epileptiform scalp EEG
discharges2–4 (why an EEG-scalp recording criteria ‘‘inevitably
underestimate’’ an IEH event is clearly explained in a previous
paper: reference number 2).2 The term EH proposed by
Cianchetti et al.,1 is potentially confusing since the same patient
might suffer different episodes that are characterized exclusive-
ly by ‘‘migraine’’ but whose origin may be either ‘‘epileptic’’ or
non-epileptic. For this reason, ‘‘ictal epileptic headache’’ should
be used to describe episodes of migraine/headache of epileptic
origin (conﬁrmed by EEG recording: see the IEH criteria at Ref. 4)
in patients who might also complain of an ‘‘ictal headache’’ that
is not of epileptic origin.
In conclusion, the term IEH is more appropriate and less
ambiguous than EH, and might help physicians to bear this under-
diagnosed symptom in mind, thereby increasing the likelihood of a
correct diagnosis and treatment.
We hope that a greater effort may be dedicated in the future to
solving deeper questions related to this important topic and less on
merely discussing the terminology.
Conﬂict of interest statement
We have no conﬂict of interests.
References
1. Cianchetti C, Pruna D, Ledda MG. Epileptic seizures and headache – migraine: a
review on types of association and terminology. Seizure 2013;22:679–85.
2. Parisi P, Striano P, Negro A, Martelletti P, Belcastro V. Ictal epileptic headache: an
old story with courses and appeals. Journal of Headache and Pain 2012;13(8):
607–13.
3. Parisi P, Piccioli M, de Sneeuw S, de Kovel C, van Nieuwenhuizen O, Buttinelli C,
et al. Redeﬁning headache diagnostic criteria as epileptic manifestation? Cepha-
lalgia 2008;28:408–9.
4. Parisi P, Striano P, Kasteleijn-Nolst Trenite´ DGA, Verrotti A, Martelletti P, Villa
MP, et al. ‘‘Ictal epileptic headache’’: recent concepts for new classiﬁcations
criteria. Cephalalgia 2012;32:723–4.
Pasquale Parisi*
Child Neurology & Headache Paediatric, Chair of Pediatrics,
NESMOS Department, Faculty of Medicine and Psychology,
‘‘Sapienza’’ University, Rome, Italy
Pasquale Striano
Pediatric Neurology and Muscular Diseases Unit, Department of
Neurosciences, Rehabilitation, Ophtalmology, Genetics, Maternal and
Child Health, University of Genoa, ‘‘G. Gaslini’’ Institute, Genova, Italyvier Ltd. All rights reserved.
Letter to the Editor / Seizure 22 (2013) 798–799 799Vincenzo Belcastro
Neurology Clinic, Department of Neuroscience,
Sant’Anna Hospital, Como, Italy
*Corresponding author at: Child Neurology, Chair of Paediatrics,
NESMOS Department, Faculty of Medicine & Psychology,
‘‘Sapienza University’’ c/o Sant’Andrea Hospital, Via di Grottarossa,1035-1039 Rome, Italy. Tel.: +39 6 33775971;
fax: +39 6 33775941
E-mail addresses: pasquale.parisi@uniroma1.it
parpas@iol.it (P. Parisi)
11 July 2013
